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SUICIDE Or office bldg., etc.} if 
HOMICIDE INJURY i 
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Kp OR TITLE) APDR 
+ 


AGILE: 


2 
wn 
o XS LAL VL: x (2 VBA : 4 
23. BU: ATION PEREOF | NAM OF CEMETERY OR CREMATORY | LOCATON. (Cipy, towg/ or county) (Statey 
12 ~ Cy rd 
3 Ly 0° | WE. Learhoud Grsd | Fezabond Cust Zeut 
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e 3 th — ~Bbentl G/ olde fed 


MARYLAND STATE DEPARTMENT OF HEALTH 0042 
CERTIFICATE OF DEATH ? 
FOR MEDICAL EXAMINERS Reg. Diet. No.2, 


L RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND 
LENGTH OF STAY 
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3. NAME OF 

DECEASED 
(Type or Print) 
& SEX 


ar 
DEATH 
9. AGE inet birthday 


4 / ym 


If under 24 bre, 


If under | year 
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1. DISEASES OR COS PITLORS DIRECTLY LEADIN: oy 0 


D . Supply every f 
is expecially important. Physicians: please write the causes of death clearly and legibly. 
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a 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT# OF BIRTH 9. AGE fast birthday | If under 1 If under 24 hrs. 
| WIDOWED, DJVORCED, 6 | 


D | Moot! eal aye sialic ks 
(Specify) : yrs. 
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Diseases nr conditinns, if any,  (b)__.. 
giving rise to the above cause 
stating the underlying cause ast 
fe) 
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1, DISEASES OR_CONDITIONS DIRECTLY LEADING TO, DEATH Onset And Death 
rot) Gi. 
we jiate cause (a) a es a ee aC. of: A. v. ie 2/ J GE, 


Ser eee i Phe MATURES. pans 


giving rise to the above cause 


stating the underlying cause Iast. DUE TO 
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